Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (i Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

- ] Amendment rMusfnpwmm&ﬂJ
SuAareklo thery S

(Month, Day, Y:aar}

2. Function or Event Information

; : . 23.00
Does the agency have a ticket policy? ves® NolJ Face Value of Each Ticket/Pass §
Event Description ENatural History Museum | Date(s)! e 01 02 I';OZO
Provide Title/Explanation .
Natural History Museum

_ : s ;
Ticket(s)/Pass(es) provided by agency? Yes[] Nol®] If no -
Was ticket distribution made at the behest  No[X] ves[d If yes:

of agency official? Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

_ 5 e T T : T ™ .
A. Name of Agency, Department or Unit~ .. -11:;?@:(;),' o Describe the public purpose made pursuant to the agency’s policy
' : | Pass(es) Lo MR e T e Bt S St

Staff 2 Per Ticket policy 5.3 (k) |

Numberof |

Name of Individual E ; i) e P o

B. eyl | Ticket{s)/ : ! Identify one of the following;
Ceremonial Role m Other m Income B
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role B Other D Income a
if checking “Ceremonial Role” or “Other” descnbe beiow:

! ﬁ
C Name of Outside Organization qll':::"k::{rs;’zf Db th;a' public ﬁijr;-mse- made pu'r;u.ént:t; the- ééency’s policy
(incl_udfe address and description). Pasglanf; | A R C

4, Verification

! haue read and understand FPPC Regulations 18944,1 3

Barbara Garcia

istdbution set forth above, is in i qw’rfemenf.s. i
Eicket Administrator \ i7/7/2019

o SjgnatuMAgencyhead or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department or Region (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Area Code/Phone Number 4E—mail
213-974-4111 bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy? vesX] Nol

ENatural History Museum

Event Description
Provide Title/Explanation

Yesm No@
No Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

DAmendment rMustpErmmwamMj.)
Date of Criginal Filing:

(Month, Day, Year)

23.00

Face Value of Each Ticket/Pass $

01 02 I!ZDZO

Date(s) ke 1
Natural History Museum
If no: L
Name of Saurce
If yes:

Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit.

e Use Section B to |dentlfy an indhndual

» Use Section C to identify an outside orgamzatlon

Sk Number of
A. Name of Agency, Department or Unit - 19;?@:(:; Descrlbe the publlc purpose made pursuantﬁo the agency s pollcy
oy Pass(es) . :
Staff 2 Per Ticket policy 5.3 (k)

]

B Name of Individual Hlumiizer of - L
. Sl F-mv s . Ticket{s)/:  Identify one of the following:
e " Pass(es} - : S R il 8
. Ceremonial Role B Other D Income m

if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role a Other m Income m
if checking “Ceremonial Role” or “Other” describe below:

Cc Name ul Qusiah Orgamzation ; .#‘:nllg‘t!{r;f ‘l : Deserlbe the -I.;blli;: ‘ hr :lose m‘a&e u . 'ha t to.th o i I

(include address ‘and description) P:és('e;)" ieribe e pugy -P_ p—_- e prs ankio:.the agency's policy

4. Verification
e read a,

derstand fFPEC Regulations 18! jbution set forth above, is in uirements.
Barbara Garcia Fl icket Administrator l 7/7/2019

Signature of Agency Head or Designee Print Name

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles __| Form ;
Division, Department, orﬁegion {Iprpﬁcabfe).m - _1 RerCiisabe Qnly

[Board of Supervisor, First District
Designated Agency Contact (Name, Title)

g Ristrator
tBarbara Garcia, Ticket Admlnlitrat [] Amendment (st puides
= il 1

213-974-4111 bgarcia@bos.lacounty.gov | Date of Original Filing:|

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? vesX] NOD Face Value of Each Ticket/Pass $

ENaturaI History Museum |
Provide Title/Explanation

23.00

01 |jo2 2020

Event Description Date(s) - /

Natural History Museum
Ticket(s)/Pass(es) provided by agency? veslT] NolX] If no:i y

MName of Saurce

Was ticket distribution made at the behest  NolX] yes[l If yes:
of agency official? Official's Name (Last, First)

3. Recipients
 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

; : Numberof | =~ % .7 ° " 25 : . Lo
A. Nameof Agency, Department or Unit® - . Ticket{s) _ Describe the’public purpose made pursuant to the agency's policy
‘ ‘ Pass(es) L e e 3 R e R
Staff 2 {Per Ticket policy 5.3 (k)
Number of E e e s } '
B. Narmg oL Individucal Ticket(s) [ * . Identify one of the following:
LA - Pass(es) - L s S ok e T .
~ Ceremonial Role m Other m Income
If checking “Ceremonial Refe” or "Other” describe below:
Ceremonial Rale E Other E Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name 0'0”3@9 Qii-ga'n.izat‘lon:‘ i e ﬁ%’ﬂgﬁiﬁf" T Describe tha.pﬁblic 'ur- oée mé&e urs:u;.nttbth;a ency's polic
{include address and description) - Passler]: 5 AEsehina e pubic. _P-‘_, il oiendiden ‘_ rgency’s policy

4. Verification
| haye read understand fPPC Regulations 18, i istabution set forth above, is in accordance with the requirernents.
_@&M/L EBarbara Garcia 1 Ticket Administrator l7/ 7/2019

Signature of Agency Head or Designee Prinf Name Title {Month, Day, Year)

Comment: —

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form J

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, ﬁepartment, orﬁegion (If Applicable)

For Official Use Only

IBoard of Supervisor, First District

Designated Agency Contact {Name, Title)

EBarbara Garcia, Ticket Administrator

] Amendment (must

. Function or Event Information
Does the agency have a ticket policy?

Yes@ No

-bgarcia@bos.lacounty_.gov_

. L )
Date of Original Filing:! i

(Menth, Day, Year)

ENatural History Museum

Event Description
Pravide Title/Explanation

Ticket(s)/Pass{es) provided by agency? Yes[] No

\Was ticket distribution made at the behest
of agency official?

No@ Yes

: 23.00
o Face Value of Each Ticket/Pass $
| o © 01 [fo2 l{zozo
Natural History Museum
B3] If no:
Name of Source
a if yes:

Official's Name (Last, Firsf)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit: - - -,-,c",‘mf;;,.,,: Describe the:public purpose madg.pu(sugnt to the agency’s policy
: P e " Passles) DG e i : ? B e T s :

Staff 2 Per Ticket policy 5.3 (k)

‘ i : Number of T R :

B. Nams.of intiadl Ticket(s)/ : Identify one of the following:

i : Pass(es) rgf sl . :

Ceremonial Role D Other D Income Ej
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other D Income m
If checking “Ceremonial Roie” or *Other” describe below:

C. Name of Outside Organization h'[r":nll(::(rs‘))ff' g T, .th.e- ublic B :lo:a-e i Lirs:uant‘td thel.a ency's polic

(include address and description) p:;d_s-‘e-sj : 4 ne public.p p_”. sl PLITSLAIE g Cy's policy
i

3. Verlfication

d understangi FPPC Regulations 18944

Barbara Garcia

quirements.

7/7/2019

fabution set forth above, is in i
E icket Administrator

Signature of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment:

—

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

Cou nty of Los Angeles
Division, ﬁepartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

E-mail

‘J bgarcia@bos.lacour_\ty.gov

[l Amendment (Must provige o jon ip Pat 3.)

Date of Original Filing:

(Manth, Day, Year)

2. Function or -. Information

; : . 23.00
Does the agency have a ticket policy? ves® nNolJ Face Value of Each Ticket/Pass $
iption § i I : 02
Event Description ENatural Flistoly Museym Date(s) Vi Ig2020
Provide Title/Explanation
Natural History Museum
Ticket(s)/Pass(es) provided by agency? ves[J NolX] if no:i y
Namsa of Saucca

Was ticket distribution made at the behest  NolX] Yes[) If yes: B

of agency official? Official's Narne (Las!, First}

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: - e T Rumberef |, T — T ST
A. Name of Agency, Department or Unit: ; Ticket(s)- Describe the'public purpose made pursuant to the agency’s policy
s R Pass{es) : I R o LT

Per Ticket policy 5.3 (k)

e Number of : b o W e SN -
B. Name{;fﬂlr;_g,l)\ﬂdual - Ticket{s)/ _oe i 7o identify one of the following:
{ Firsl, Pass{es). ; R el T LR e L

Ceremonial Role m Other D Income: ﬁ

If checking “Ceremonial Role" or *Other” describe below:

Ceremonial Role m Other Q Income Ej

If checking “Ceremonial Rele” or "Other” describe below:

|

RERTEE Number of SRR TR i
Name of Outside Organization : . : ‘
c (include address and description) E::s;&i’;‘ i e, o3, 1 Pectibathe pu lp!lc.pprp?_se '!.‘?““ eyl i Eas.J.t_-;n(;ys policy

4. Verification

ion set forth above, is in ) i quirements.
Ticket Administrator | 7/7/2019

Signature of Agency Head or Designee Print Name Tille (Menth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

. : ] Amendment fMusulmxzze_mmamaar

213-974-4111 bgarcia@bos.lacounty.gov o f LD E R ey
2. Function or Event Information 3,00
Does the agency have a ticket policy? vesl®] NolJ Face Value of Each Ticket/Pass $ L
Event Description fNatural History Museum | — ! | 01 |jo2  [l2020
Provide Title/Explanation
Natural History Museum
Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) yagency?  ves[J NolX
Was ticket distribution made at the behest  NolX] ves[] If yes:
of agency official? Official's Name (Last, Firs)

3. Recipients
 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: & | Number of L a PR L R T
A. Name of Agency, Department or Unit o -;—l:;:é:{s;_' . Describe the public purpose made pursuant to the agency’s policy
" Pass(es) CaEn fu s = Ao e
| 2 _l Per Ticket policy 5.3 (k)
! Lt o Number of o i LE
B. Ao ncivicunl : Ticket{s)/ Identify one of the following:
L : Pass(es) S B g o
. Ceremonial Role m Other m Income m
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Role m Other D Income E:I
if checking “Ceremnonial Roie” or “Other” describe below:
C Mamelof. Outsideorganizat'lon' = '!l"Ti'::l;;f' p ] DeSclrlheth; .L.r.blllc "u 7.o'se made uréh;nt'téthé‘al'enb 's polic
(include address and description) Pla'sé(é's),' R Josae pu p "?,. p e Agancy's polley

4. Verification
Ih egulations 18 1 e istiibution set forth above, is in wil 2 [equirements.
] lBarbara Garcia I Ticket Administrator 1 7/7/2019

Signature of Agency Hea esignee Print Name Title (Month, Day. Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Date Stamp

1. Agency Name
ECounty of Los Angeles

|

Division, Department, or ﬁegion (If Applicable}

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

California

Print Form

A Public Document

Form 802

For Official Use Cnly

] Amendment (must

| E-mail

f;21 3-974-4111

2. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacou nty.gov

YesE Nog

Date of Original Filing:

(Menth, Day, Year)

23.00

Face Value of Each Ticket/Pass $

ENaturaI History Museum

| 5 01

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[J NOEI
No Yesg

Date(s)

Iz Jl2020

Natural History Museum
If no: ;

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit,

¢ Use Section B to identify an individual.

o Use Section C to identify an outside orgamzatlon

Number of
A.  Name of Agency, Department or. Umt Ticket{s)/ Describe the publlr. purpase rnade pursuant to the agency ] pollcy
i Pass(es) i s
Staff (2 Per Ticket policy 5.3 (k) |
i Number of il g " B g
B. Name {f:s L";g:}“d“a' Ticket(s)/ ' Identify one of the following:
; . Pass(es) - i : M
Ceremonial Role B Other C] Income
If checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role m Other a Income m
if checking "Ceremonial Role” or “Other” describe below:
C. Name of Outsids Organization ket Db e bl ifnoe mada urssbntth e geney's boi
(include address and description). ::'Z's&i?f cribe the public. purmose made pursuant to,the: pgiency's poficy

4. Verification

Barbara Garua

ion set forth above, is in accordance with the re
Ticket Administrator

quirements.

7/7/2019

ignature of Agency Head or 5esignee

Print Name

Title

(Month, Day, Year)

Comment;

"FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or Region (/f Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Print Form

A Public Document
California

Form 802

For Official Use Only

m Amendment (Must ]

2. Function or Event Information
Does the agency have a ticket policy?

. .bgarcia@bos.lacounty.gov

Yes@ No@

ENatural History Museum

Event Description

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest

of agency official?

YesE] NOE
No@ Yesg

Date of Original Filing:|

(Moenth, Day, Year)

23.00

Face Value of Each Ticket/Pass $

01

Date(s)

02 l‘2020

Natural History Museum

If no:

Name of Sourca

If yes:

Official's Name (Lasl, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

) e fein Number of oRE 7 LS ST S
A. Name of Agency, Department or Unit Tu:keé(s).' ' - Describe the:public purpose made pursyant to the agency's policy
i Pass(es) ERR e o Gati L TR
Staff Per Ticket policy 5.3 (k)
L L Number of T i E e :
Name of Individual 2 oy 3 Cn p :
B. g T | 'E::se‘tg); | - dentify one of the following:
| Ceremonial Role D Other [:] Income E
if checking "Ceremonial Role” or “Other” descnbe below:
Ceremonial Role E :I Other D Income E:I
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside 0.’95"??23“"" 'l?Tl'ml‘&b:(r';'f‘ Describe thé ublic ‘ lir-:o'se. made ur!;uant foth e olic
{include address and description) P':-s:(éi,-_ 1 g e AU PUROAS MAch pursyant to.the soency's policy

I |

istgbution set forth above, is in accordance with the re
Ticket Administrator

quirements.
7/7/2019

.~ Signature of Agency Head or Designee

Print Name

Titte

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

California

Date Stamp

1. Agency Name
ECounty of Los Angeles

Form 802

Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Titls]

Barbara Garcia, Ticket Administrato

bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ Nog

ENatural History Museum |

Event Description

Provide Title/Explanation

Yesm NOE
NOE Yesm

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

E Amendment {Musrpirgmww_j.)
Date of Original Filing:

(Manth, Day, Year)

23.00

Face Value of Each Ticket/Pass $

01 02

Date(s) /. !izozo

Natural History Museum
Name ol Source

If no:

if yes:

Official’s Name (Last, Firsf)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

. : : e "~ | Numberof AR L S - TR T TR
A. Name of Agency, Department or Unit - ., ~ Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
: i Pass(es) iR ey E L v
Staff 2 {ltPer Ticket policy 5.3 (k)
i Number of i e
B. Nameg;ﬁlg:is:}wdual ; Ticket(s)/ - -+ Identify one of the following::
; Pass(es) S SR e Fos B ;
Ceremonial Role m Other D Income m
if checking “Ceremonial Role" or "Other” describe beiow:
Ceremonial Role m Other @ Income m
I checking "Ceremonial Role” or “Other” describe below:
c Name of Outside Ofganization | Numberof .| A R R e
. i SR ‘Ticket(s)l | Describe the public purpose made pursuant to.the agency’s policy
(includgaddrass and description) Pass(es). T T _

4, Verification

e read ard undergiandj~PPC Regulations 18944.1.3 Bg4 ave.xeql
A i -
Barbara Garcia

listabution set forth above, is in 1 quirements.
ETEcket Administrator 7/7/2019

S
ignature of Agency ﬁead or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Bivision, Department, or -Region (If Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

] amendment imust provige e

e}

2. Function or Event Information
Does the agency have a ticket policy?

1 Ibgarcia@bos.lacounty.gov

Yes@ NOD

Date of Criginal Filing:k

(Month, Day, Year)

23.00

Event Description ENaturaI History Museum

Face Value of Each Ticket/Pass $

01 02

| Date(s) /. wzozo

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yesm NOE
Nold vesld

INatural History Museum
Mame of Source,

If no:

If yes:

Official’s Name (Last, Firsf)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to identify an outside organization.

i : Sy Number of W 1T C G L X 5
A. Nameof Agency, Department or Unit Tl':cket(s)l' Describe the'public purpose made pursuant to the agency's policy
; " Passles) . i 3 Bl et
Staff 2 Per Ticket policy 5.3 (k)
SE Number of 3 : :
B. Rame.of lndividual Ticket(s)/ . . Identify one of the following:
‘ : Pass(es) i s St Sk )
Ceremonial Role m Other E] Income m
if checking “Ceremonial Role” cr “Other” describe below:
Ceremonial RoI:m Other D Income E
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Erl‘:‘:g:[;;f 1  Deicibe the public. ur"osel ma&e ursluént'tc;)tha”l ency’s palic
{(include address and description) P:sé(es) 5 S L P ,p" 4 p : e agancy's palicy

4. Verification

Signature of Agency Head T Designee

¢ 0g.18942. / ha istabution set forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator 7/7/2019
Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

l Print Form

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Su pervisor, First District

Designated Agency Contact (Name, Title)

[Barbara Garcia, Ticket Administrator

TE-mail

7] Amendment Must grovige

bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

YesE Noﬂ

Face Value of Each Ticket/Pass $

Date of Original Filing:k

(Month, Day, Year)

23.00

ENaturai History Museum |

Event Description Date(s)

01 02 IE2020

Provide Title/Explanation

Ticket(s)/Pass{es) provided by agency? If no:

Yes] NoE

Natural History Museum

Mame.of Source

No@ Yesm

Was ticket distribution made at the behest If yes:

of agency official?

Official’s Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit. e« Use Section B to identify an Individual. e Use Section C to identify an outside organization.

: : i Number of AT 3 BT YA
A. Name of Agency, Department or Unit ‘ﬁckétt;; : Describe the public purpose made.pursuant to the agency’s policy
. Pass(es) LA T g i I
Staff 2 EPer Ticket policy 5.3 (k) ‘
sice Number of B 5 : -
B. Namef&fﬂl'r:lgbwdual Ticket{s)/ - Identify one of the following:
" Pass(es) i T X

Ceremonial Role m
if checking “Ceremonial Role" or “Other” descrite below:

Other E Income m

_ J

Ceremonial Rcla—a

I checking “Ceremonial Role” or "Other” describe below:

Other D Income m

[

Numberof .
Ticket(s) .
Pass(es).

Name of Outside Organization -
{in¢lude address and description)

C
'L

. Describe the p'ub'_!i_c,_purﬁ_qse made pprsua'n_t t‘_d_the agency's policy

| e—

4. Verification
ve reagrand understand iPPC Regulations 18944 angd 18942, | have yern|
LN

Barbara Garcia

gbution sel forth above, is in i equirements.
E icket Administrator l 7/7/2019

N Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



l Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Nam Date Stamp California
County of Los Ange_!f__:_s I Form . 802
Dwusnon Department or Region (if Applicable) ﬂ For Official Use Only

IBoard of Supervisor, First District
Designated Agency Contact (Name, Title)

kBarbara Garcia, Ticket Administrator

E Amendment {Musrprgw@wm;i,)
213-974-4111 Hbgarua@bos lacounty.gov I Date of Original Filing: TR TR

2. Function or Event Informatlon %60

Does the agency have a ticket policy? Yesig Nof;] Face Value of Each Ticket/Pass $ bes

o i 01 02 I{ |
Event Description [Natural History Museum | Date(s) » 2020
Provide Title/Explanation
Natural History Museum
Ticket(s)/Pass(es) provided by agency? fno:g
)/Pass(es) p yagency?  Yes[] NolX] S———
Was ticket distribution made at the behest NOE Yesid If yes: .
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section Bto |dent|fy an lndlvidual ® Use Section C to |dent|fy an outside orgamzatron

| Numberof |~ -
A. Name of Agency, Department or Umt e T’cket{s)! Descﬂbe the publlc purpose made pursuant to the agency 's pullcy
e " Passfes) | . - .

{EPer Ticket policy 5.3 (k) |
Number of -

Ticket(sy: |. ... o Ident:fy one ofthe follcwlng
Pass(es) - 35

Staff 3

B Name of Individual
" (Last, First)

Ceremonial Role D Other m Income D

If checking "Ceremonial Rolg" or “Other” describe beiow:

Ceremonial Role m Other B Income D

If checking “Ceremonial Roie” or "Other” describe below:

4

Number of ./

Name of Outside Organrzatlon e L T L S SR Bl g :
(Include address and description) - E::::L?;- e De"-‘?’-"?e e pulz!ic,py_m?ég. q;gde P_l,ll_fs!.ll_atnt:.tp.,thg g_ggncys.pollcy

4.

Vi riﬂcatlon

I istbution set forth above, is in ith the requirements.
Barbara Garcia Ticket Administrator i 7/7/2019

Print Name Title (Month, Day, Year)

Signature of Agency Hea or esignee

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



